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Bidder Name: m&iﬁl \ Gn

2009 Iowa Plan RFP Bid Evaluation Scoring Tool

TECHNICAL COMPONENT
7A.2 Programmatic Overview ~--- 60%

This section of the bid, excluding those portions not to be counted as indicated in the RFP, should not exceed 150 pages.
Does it exceed? Y/N?

V7A.2.2 Enrollees 65 and Older

Sub-Section Score {circle one):

Meets With Distinction Meets Partially Meets Fails to Meet

7A.2.2

1. Did the bidder describe the experfence it has in treating individuals aged 65 and

older?

Did the bidder identify other states in which coverage has been provided?
If so, do the referenced examples demonstrate experience that will benefit
efforts to serve Iowans 65 and older?

Did the bidder identify challenges and identify strategies for surmounting
any identified challenges? Did the examples demonsirate a thorough
understanding of the pepulation and how to serve it?
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proposal intended to better serve those aged 6 5 and older, do they appear
appropriate and likely to be effective?

Is there a proposed transition plan to ensure the continuity of care while
enrolling the population into the lowa Plan, including a communication
plan? Is the communication plan sufficiently detailed and does it
demonstrate an approach that is appropriate and likely to be effective?
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Bidder Name:

szQ/Hcm

V7A.2.3.a} Coordination and Integration of Services
{Sections 4.1, 4A, 4B, and 5A of the RFF)

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets Fails to Meet

1. Did the bidder describe the strategies it would take to coordinate and integrate
service delivery for gach of the five types of Eligible Persons and Enroliees?
Eligible Persons with:

{I) concurrent mental health and substance abuse conditions

{2) concurrent mental health and/or substance abuse conditions plus concurrent
medical conditions

(3) concurrent mental health and/or substance abuse conditions and involved with
the adult correctional systemn

Enrollees with:

(4) concurrent mental health needs and mental retardation

Eligible Persons with:

(5) mental health and / or substance abuse conditions with involvement with the child
welfare/juvenile justice syster)
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2. Are the strategies appropriate and are they likely to be effective?
3. Do they effectively embody the philosophy and program goals in that they, among
other things:
I Pmnhaqwe_honoﬂn_g_Ehg}_blp Persons! choice of service pxo_v_l,d,er :
e  promote the philosophy that Eligible Persons should be able to remain in their
homes and communities, and
*  demonstrate that the bidder is committed to working with all providers serving
- the enrollees to ensure blended and coordinated service delivery?
4. Did the bidder ?1‘0vide examples of its experience in other states with respect to

coordination and integration of services and how it will be applied in lowa? [s the
experience relevant and likely to be beneficial to lowa?
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Bidder Name: MGW
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Sub-Section Score (circie one):
\7a24 Rehabilitation, Recovery, and Strength-Based Approach to Services . '
(Sections 4.A.2 and 4.B.2 of the RFP) Meets With Distinction Meets Partially Meets Fails to Meet

@

* ~ PO ) \
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1. Does the bidder’s proposal include a detajled explanation of its experience providing L SN ’. 0 )O\M } e

behavioral health services through a recovery-oriented approach?

2. Does the bidder’s proposal describe in detail the model it proposes to implement? A’ L™ X -9
: X add» g| Fre s
3. Does the bidder’s proposal recognize the priority for effecting change during the é,,,_.....w—- -
contract period? Does the response provide details for realistic actions that the bidder
intends to take during the confract perfod to affect change?

4. Does the response specifically identify the bidder’s approach with respect to: b
e Contractor interactions with Eligible Persons? )(
e  service system planning and design? X

*  provider adoption of a rehabilitation, recovery and strength-based approach to
services? |

5. Is the bidder’'s proposed approach appropriate and likely to be effective?
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Bidder Name: MQS%\

7A.2.5 Person-Centered Care (Section 7A.2.5 of the RFP)

Sub-Section Score {circle one):

Meets With Distinction Meets Partially Meets

Fails to Meet

7A.2.5.3)

1. Does the bidder's ‘responée describe the philosophy of how to best involve Eligible
Persons in the planning of their care?

2. Does the description include:
»  how the bidder intends to assure that the Eligible Person and, as appropr:ate,
family members, participate in treatment planning?
« descriptions of instances in which the bidder has successfully employed such
strategies under other contracts?

3. Is the bidder's proposed approach apptopriate and likely to be effective?

4. Do the cited examples of experience demonstrate working knowledge that will
benefit lowa?

7A.2.5.b)

Persons in the planning of their care?

?as% performance with resg)ect to the implementation of strategms to involve Ehg;ble
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Bidder Name: ™M OgM@ﬂ

7A.2.6 Covered Services, Required Services, Optional Services
{Sections 4A.3, 4A.4 and 4B.3 of the RFF)

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets

Fails fo Meet

V7A.2.6.2)

1. Is the bidder's proposed strategy to ensure statewide capacity sufficiently detailed to
understand what it intends to do?

2. Is the bidder's proposed strategy appropriate and likely to be effective?

~
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\V7A.2.6.b)

1. Does the analysis include an identification of service gaps and the basis on which the
bidder has made its determination?

2.  Was the bidder's methodology to identify service gaps comprehensive, rigorous, and
valid?

3. Were any major gaps of which the evaluator is aware missed? o

4. Does the bidder's proposal for how the gaps would be addressed seem appropriate?

5. Did the bidder provide“é pianfor addressmg the g"a}nas, with an implementation
timeline?

6. Did the bidder address the following areas in its plan in a comprehensive and
informed fashion:
+  Level | Sub-acute Facility services delivery?
e 24 hour mental health stabilization services?
¢ Substance abuse peer support/recovery coaching?

7.  Are the plan and timeline for addressing the service gaps appropriate and likely to be
effective to enable the bidder to make all required mental health services availabie to
the majority of lowa Plan enrollees by the end of the second contract year?
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Bidder Name: ma j-&ﬂ( &)

Sub-Section Score {circie one):
7A.2.6 Covered Services, Required Services, Optional Services

(Sections 4A.3, 4A.4 and 4B.3 of the RFP) Meets With Distinction Meets Partially Meets Fails to Meet
V?A.Z.ﬁ.c)
1. Did the bidder describe the process by which integrated mental health services and X

supports will be authorized? If so, does the process appear to be appropriate and
utilizing appropriately skilled staff?

2. Did the bidder provide any parameters that would be implemented to guide the el

authorization of integrated services and supports? If so, do the parameters appear to : wz
be appropriate? T @ ") am.zt [y

5. Did the bidder provide examples of comparable past experience providing integrated X 14 d nd
mental health services and supports? If s0, do the cited examples dermonstrate
working knowledge that will benefit Jowa?

7A.2.6.d)

nﬂ bdd imp Q‘f
1. Did the bidder describe how it will incorporate evidence-based practice into its X
management and how it will impact the services offered through the Iowa Plan?

)%

- thebidder’sproposed-approachrappropriateandiikelytobeeffectivet—————r— = e G
7A.2.6.€)
1. Does the bidder identify any services for which it will not reimburse due to moral or {This responseg should not be scored.
religious grounds? The question is for informational putfoses only)

e Ifyes, is there a compilete explanation of these services?
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Bidder Name: M O-%jm’\

7A27 Organization of Utilization Management Staff (Section 5A.1 of the RFP)

Sub-Section Score (circle one)

Meets With Distinction Meets Partially Meets

Fails to Meet

7A.2.7.3)

1.

Did the bidder describe its organization of the Utilization Management Staff,

incliding:

» number of staff?

credentials and expertise?

the rationale for the mix of expertise?

roles of different types of staff?

methods to maximize coordination between UM staff and local delivery

systems? ‘

»  methods to ensure continuity of UM for Eligible Persons making frequent use of
the delivery system?

VA

1

2. Is the number of Utilization Management staff, which the bidder proposes per 6 ?Q 0/ QG/\},Q/VQ':S»
region, and their expertise, well supported and appropriate?

3. Isitclear that the staff will be knowledgeable of the services available in each region?

4. Are the roles proposed by the bidder for each of the different types of Utilization

5. Are there roles or types of staff which should have been included but were not?

6. TIs the proposed approach to maximize coordination with local service delivery
systems appropriate and likely to be effective?

7. Is the proposed approach to enisure continuity for Eligible Persons makmg frequent
use of the delivery system appropriate and likely to be effective?

7A.2.7.b)

1. Did the bidder's other clients for which it has organized UM staff to maximize

coordination with local service systems confirm the effectiveness of the bidder's
performance?
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Bidder Name: 28] 6\\6)\0 Z/@ <L~

7A.2.8 Utilization Management Guidelines (Section 5A.3 of the RFP)

Sub-Section Score {circle one):

Meets With Distinction

Meets Partially Meets

Fails to Meet

7A.2.8.3)

1.

Do the UM Guidelines the bidder would use in authorizing mental heakth services
appear to be appropriate?

v
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2. If the bidder attached guidelines for the application of ASAM criteria, do the \/

guidelines the bidder would use for the authorization or retrospective monitoring of '

substance abuse services appear to be appropriate?
7A.2.8.b) j
1. Did the bidder describe how UM Guidelines would generally be applied to authorize

or retrospectively review services?

f

2. Did the bidder addzess how it would both manage the appropriateness of treatment

duration and also manage potentially high volumes of service requests?
3. Does the approach to outpatient service authorization address management of

appropriateness review in a manner likely to be efficient and effective?
7A.2.8.C} w
1. Did the bidder discuss special issues in applying the guidelines for at least some of

the following services and populations:

. substance abuse services for pregnant and parenting women?

ii. substance abuse services provided to Enrollees in PMICs?

iii, mental health inpatient services provided io Enrollee children in state mental
health institutes?

iv. Bligible Persons with concurrent need for both mental health and substance
abuse treatment?

v. Assertive Community Treatment (ACT)?

s If so, does the bidder appear to have a thorough understanding of what
special issues might arise and of how to address them? Were there any
issues the evaluator felt should be addressed that were omitted?

v
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Bidder Name: __{¥) “f}, QM{M\

Sub-Section Score (circle one);
7A.2.8 Utilization Management Guidelines (Section 5A.3 of the RFP)

Meets With Distinction Meets Partially Meets Fails to Meet

7A.2.8.d) D(

1. Did the bidder list any services or levels of care for which prior authorization would
not be required? \

2. Do the levels of care for which the bidder has indicated it won't require prior
authorization appear to be appropriate, given both access to care and cost
management objectives?

3. Did the bidder describe a Ql-related circumstance that would lead the bidder to
request state approval for prior authorization?

4. Does the prior authorization circumstance demaonstrate experience and knowledge?
Does the quality improvement cizcumstance example align with care and cost :
management objectives? }(

7A.2.8.¢)

~. <

1. Did the bidder describe how it would self-evaluate the clinical effectiveness and
—adnmnisirative-efficiency-of- M M-authorizatior-processest:

2. Does the bidder's proposal to self-evaluate the clinical effectiveness and
administrative efficiency of the authorization processes rely upon robust and
meaningful measurement of performance?

3. Did the bidder describe circumstances under which it might waive prospective
review requirements for certain providers?

4. Does the bidder’s description of circumstances under which prospective utilization
review might be waived for certain providers demonstrate a weli-reasoned approach
to balancing appropriate utilization management with limiting administrative
requirements of providers?
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Bidder Name: __{") G\jﬂgl l AN

7A.2.8 Utilization Management Guidelines (Section 5A.3 of the RFF)

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets

Fails to Meet

7A.2.8.4)

1. Did the bidder describe how it would operationalize the state’s concepts of
“psychosocial necessity” and “service need”?

2. Did the description contrast the proposed approach with that used for “medical
necessity’ under other contracts, or if not applicable, explain how the concepts differ?

3. Does the bidder’s approach for operationalizing the state’s concept of *psychosocial
necessity” in the authorization process for mental health services align with the
state’s objectives, as put forth in Section 5A.3.1 of the RFF?

7. Did the bidder’s distinction between “medical necessity” and the concepts of
“psychosocial necessity” and “service need convey a good understanding of how the
approaches differ?

d

7A.2.8.8)

1. Did the bidder describe the process the bidder would implement for the

adiministrative-authorization of sexviges {when contractual requirements mandate the

authorization and reimbursement for services that do not fall within the contractor’'s
UM guidelines)?

2. Does the process the bidder proposes for implementing the administrative
authorization of services appear o be appropriate?

3. Did the bidder include in its description the way in which the bidder would allow for
authorization for services provided during ali the months of enrollment even if
Medicaid eligibility is determined after the initiation of services?

4. Does it appear that this process treats providers fairly and will be effective?
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Bidder Name: m AW

Sub-Section Score (circle one):
7A.2.8 Utilization Management Guidelines (Section 5A.3 of the RFP)

Meets With Distinction Meets Partiaily Meets Fails to Meet

7A.2.8.h) o{'

1, Did the bidder describe how it would provide Intensive Clinical Management to
certain Towa Plan Enroliees, and the relationship of those activities to Targeted Case
Management?

2. Does the bidder's process for providing Intenstve Clinical Management appear
appropriate and likely to be effective?

3. Is the bidder’s proposed relationship of Intensive Clinical Management and Targeted
Case Management appropriate and iikely to be effective?

7A.2.8.1)
1. Did the bidder describe how it would provide 24 hour crisis management? ?

2. Is the bidder’s proposed approach to provision of 24-hour crisis management
reflective of the current state of that service in lowa, appropriate, and likely to be
effective?

3. Did the bidder provide examples of how that service has been provided in other
states?

4. Do the bidder's examples demonstrate experience and knowledge that would be of «
benefit to flowa?
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Bidder Name: Macgellan

7A.2.8 Utilization Management Guidelines (Section 5A.3 of the RFT)

Strengths and Weaknesses of the Response Submission

7A.2.8.2)

2. I the bidder attached guidelines for the application of ASAM criteria, do the
guidelines the bidder would use for the authorization or retrospective monitoring of
substance abuse services appear to be appropriate?

i
:
|

3

Strenghts:
Clinical process information.

Good detail of how ASAM can/ will be used.

| Liked case examples.

Easy to providers to understand how to use,

Weaknesses:

| Some repetitive information

Difficult to find any weaknesses.




Bidder Name: MIMW

7A.2.9 Required Elements of Individual Service Coordination & Treatment Planning
(Sections 1.9, 4B.2.2 and 5A.5 of the RFP}

Sub-Section Scere (circle one):

Meets With Distinction Meets Partially Meets Fails to Meet

7A.2.9.a)
1. Did the bidder describe the 24-hour crisis and referral service that the Bidder wouid
meke available to Eligible Persons, including:
*  how the Bidder would ensure the availability of clinicians with expertise in
providing mental health and substance abuse services to children?
+  how the 24-hour crisis and referral service would interface with the emergency
crisis service system?

2. Does it appear that the bidder’s 24-hour crisis and referral service utilizes
appropriately trained staff?

3. Does it appear that the bidder’s 24-hour crisis and referral service would provide
sufficient access to cliniclans with child mental health and substance abuse expertise?

2. Does the bidder's response depict a process that would ensure that the 24-hour crisis
and referral service approprzateiy and effectively interfaces with the emergency ¢crisis
sarvice system’?

\/7A29b)
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1. Did the bidder describe a process for tdentlfymg those Eligible Persons who have
demonstrated the need for a high level of services or who are at risk of high
utilization of services?

2. Does the bidder's process for identifying those Eligible Persons appear to capture all
of those in need of individual service coordination and treatment planning in a
timely and efficient manner?

3. Did the bidder describe how it would initiate ongoing treatment planning and
coordination with the lIowa Plan Eligible Persons and all others appropriate for
planning the Eligible Person’s treatment?

4. Does the bidder’s process for initiating ongoing treatment planning and coordination
appear to be appropriate and likely to be effective?
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Bidder Name: m“ﬁé@{m

\7A.2.9 Required Elements of Individual Service Coordination & Treatment Planning

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets Fails to Meet

(Sections 1.9, 4B2.2 and 5A.5 of the RFP)
7A.2.9.0)
1. Did the bidder describe the program the bidder would implement in conjunction {

2.

with officers of the courts to assure that court-ordered treatment complies with
substance abuse criteria and therefore is reimbursable through the Iowa Plan?

Does the bidder’s proposed program appear appropriate and likely to succeed?

\7A.2.9.) N T

\V,

past performance with respect to promoting and ensuring coordination by network
providers and primary care physicians?

1. Did the bidder describe a process for actively promoting and ensuring coordination
by lowa Plan network providers with Enrollees’ primary care physicians?
2. Is the proposed process for promoting and ensuring coordination appropriate and
likely to be effective? '
3. Did the bidder describe how it would assess network provider compliance with the
care coordination requirements?
4. Isthe proposed process for ensuring compliance, inclusive of any measurement and
reporting activities, appropriate and likely to be effective?
5. Did the bidder provide results of monitoring efforts conducted for other clients to b( . 3( N lf)[f
verify that coordination had been occurring effectively? Q O T \We C
- . . Sroen 04
6. Do the bidder's exampies of monitoring efforts document an effective process?
7. Did the bidder's references provide confirmation of the effectiveness of the bidder’s -
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Bidder Name: MG%@M»OM

\'7A.2.10 Children in Transition (Section 54.6.1 of the RFP)

Sub-Section Score {circle one):

Meets With Distinction Meets Partially Meets Fails to Meet

7A.2.10.2)

1. Did the bidder provide comprehensive and detailed descriptions of experience
transitioning children from inpatient settings, including specific examples of hospital
and PMI{C-like entities?

2. Did the bidder provide successful strategies for putting in place effective discharge
placement from such settings?

3. Does the bidder’s described experience demonstrate experience and knowledge that
would be of benefit to lowa?
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Bidder Name: MQA/{/M

7A.2.11 Appeal Process (Section 5B.2 of the RFET)

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets

Fails to Meet

7A.2.11.2)

1. Did the bidder describe a process and provide an accompanying flowchart for the
review of Enrollee appeals?

2. Does the flowchart provide timeframes from receipt of the request, and through each
review phase, up to notification?

3. Is the described process consistent with the requirerents contained in Secijon 5B.2 of
the RFP, including the following and other requirements:

+  provision of written notice acknowledging the receipt of a request for review:
and reasonable assistance with filing appeals, if requested?

s 100% of all expedited appeals will be resolved within 3 working days of receipt
of an appeal. All non-expedited appeals shall be resolved within 14 days of the

& X

T X

g:-——-—""‘“y

<---*"'“'"><

receipt of the appeal and 100% shall be resolved within 45 days of the receipt of < X~
the appeal?

__+__provision of a written notice of disposition that includes the requirements S ——
outlined in 5B2.17 of the RFP? ~~
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Bidder Name: %?f/bt“”

7A.2.12 Grievance and Complaint Process (Sections 5B.1, 5B.3 and 5B.4 of the RFP)

Sub-Section Score (circle one):

Meets With Distinction Meets - Partially Meets

Fails to Meet

7A.2.12.2)

1. Did the bidder describe the processes it would put in place for the review of
Enrollees grievances and Eligible Persons complaints?

2. Is the described process consistent with the requirements contained in Section 5B.3 of
the REP, including the following and other requirements;

¢ Enrollees or their designees may initiate a grievance either orally, to be followed
up in writing, or just in writing; complaints from DPH-eligible participants
regarding treatment programs will be directed to DPF?

+  provision of written notice acknowledging the receipt of a the grievance?

s rendering all decisions in writing with notice of right to additional review and
information on the process to initiate additional review?

e 95% of all complaints and grievances shall be resolved within 14 days of receipt
of all required documentation and 100% shall be resolved within 90 days of the
receipt of all required documentation?
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Bidder Name: /h&? p/%&/)/

7A.2.13 Requirements for the Provider Network (Section 5C.1 of the RFP)

Meets With Distinction

Sub-Section Score (circle one):

Meets  Partially Meets

Fails to Meet

7A.2.13.2)

1. Did the bidder describe how it would ensure that the provider network is adequate
and that access is maintained or increased to meet the needs of Iowa Plan Eligible
Persons?

2. Does the proposed approach to ensuring an adequate provider network and access
appear appropriate and likely to be effective?

3. Did the bidder identify where there are potential issues of lack of capacity within the
Bidder’s network, and steps it would take to increase capacity?

4. Are the identified potential issues reflective of the current Jowa service system?
5. Are the proposed steps to increase capacity appropriate and likely to be effective?

6. Did the bidder provide examples frorh current contracts of how it has ensured
network adequacy in states with a shortage of psychiatrists or other specific

behavioral health professionals?

X

/

List
T

7. Do the bidder's examples fr{m other states démonstrate experience and knowledge

that would be of benefit to 1o

7A.2.13.b)

1. Did the bidder describe proposed strategies to bring services to underserved
communities, including, but not limited to, for:

+  the use of telehealth and distance treatment options?
«  provision of child psychiatric consultation services to primary care clinicians? -

2. Do the bidder’s proposed strategies to bring services to underserved communities
appear likely to result in improved access?

X
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Bidder Name: MM

7A.2.13 Requirements for the Provider Network (Section 5C.1 of the RFP)

Sub-Section Score {circle one):

Meets With Distinction Meets Partially Meets

Fails to Meet

7A.2.13.c)

1. Did the bidder describe its experience under other contracis to ensure delivery of
services to underserved communities when provider network capacity was initially
found to be inadequate?

2. Did the bidder's description of experience addressing initial network inadequacy for
underserved communities in states where there was a shortage of psychiatrists
demonstrate effectiveness?

3. Did the biddexr's references provide confirmation of the effectiveness of the bidder's
past performance with respect to addressing initial network inadequacy for
underserved communities?

V7A.2.13.d)

1. Did the bidder describe its experience implementing Medicaid managed behavioral
* health programs in which it successfully promoted the development of:

S oK} _yu natricrehabifitationrservices?

. mental health seif-help and peer support groups?
s peer education services?

2. Does the bidder's description document its experience and success promoting the
development of these three services and making them available to enrollees?

3. Did the bidder's references provide confirmation of the effectiveness of the bidder’s
past performance with respect to promoting the development of and implementing
psychiatric rehabilitation services, mental health self-help and peer support groups,
and peer education services?

14
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Bidder Name: /YMVELQ//W

7A.2.13 Requirements for the Provider Network {Section 5C.1 of the RFT)

Sub-Section Score {circle one):

Meets With Distinction Meets Partially Meets

Fails to Meet

7A.2.13.¢)

1. Did the bidder describe its experience with contracts that include SAPT Block Grant
funding?

2. Does the bidder's description demonstrate experience and knowledge that would be
of benefit to Towa?

3. Did the bidder’s references provide confirmation of the effectiveness of the bidder’s
past performance with respect o contract with provides for services funded by an
SAPT Block Grang?

¥

TA.2.13.6)

1. Did the bidder describe its experience contracting with networks of comparable or
greater size than those of the Iowa Plan within the timeframe afforded by this
procurement?

2. Does the bidder's description demonstrate experience and knowledge that would be

3. Did the bidder's references provide confirmation of the effectiveness of the bidder’s
past performance with respect to timely network contracting?

F_S‘]‘Fwﬁ&lf\s .
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Bidder Name: %ﬁ/wqﬂ

Sub-Section Score (circle one):
7A.2.14 Network Management (Section 5C.5 of the RFP)

Meets With Distinction Meets Partially Meets Fails to Meet

7A.2.14.2)

1. Did the bidder describe how it would actively manage quality of care provided by X
network providers of all covered service, including the Bidder’s proposed
methodology for conducting provider profiling and utilizing the profiles to generate
quality improvement?

health services, providers of adult outpatient mental health services, and providers of
Leve! Il substance abuse services, appear to adequately capture the critical efernents
of the performance of each of those providers?

2. Does the coritent of provider profile reports for providers of child inpatient mental X

3. Do the reports contain indicators for performance which address clinical quality,
access, utilization management, linkage with primary care physicians, and enrollee M
satisfaction, at a minimum? O ey 1.5
4. Are the sample report content descxiptions missing any major areas of provider ' N &8 e C&Q& | Qg)
performance one would expect to see in the report? P {J{'

5. Is the timing of report distribution proposed by the bidder frequent enough to ensure N4
that all provider and service types will be profiled and will receive reports at Teagt |
quarterly?

6. Did the bidder describe explicitly how the bidder would interact with each provider })( — O&-@f
following the distribution of each profile report?

7. Does the bidder's proposed approach for generating and facilitating improvement in K
the performance of each profiled provider seem like it will be effective?

8. Does the bidder’s proposed approach include interactive communication between X
bidder staff and providers in which feedback is shared?

9. Did the bidder indicate how it would periodically assess provider progress on its X
implementation of strategies to attain improvement goals?

10. Did the bidder adequately describe its process for identifying areas of improvement V '
with providers and setting improvement goals for priority areas in which provider @_&7

Iy 5

performance falls below acceptable or benchmark levels?

20
Lemichad M,

e kB 57 Tor s ) bl laie, | _
_ s L’Wg L Clscibhn g povebs
| y ool ‘

15 T (JL? CW/Q,



Bidder Name: /% f;? M ]

7A.2.14 Network Management (Section 5C.5 of the RFP)

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets

Fails to Meet

7A.2.14.2) {(continued})

11. Did the bidder describe a process of frequent reassessment of provider performance
on improvement goals, including face-to-face meetings with appropriately qualified
bidder staff? Does it appear appropriate and likely to be effective?

12. Did the bidder provide examples for how provider profiling has been utilized to
improve service delivery? Does the approach appear to have resulted in measurable
quality improvement?

13. Did the bidder describe how it intended to reward providers that demonstrate
continued excelience or dramatic improvement in performance over time and how
the bidder would share “best practice” methods or programs with providers of
similar programs in its network?

14. Did the bidder describe how it intended to penalize providers that demonstrate
continued unacceptable performance or performance that does not improve over
time?

1 15 _Does the proposed.use of rewards and penalties appear appropriate and meaningful {

N

for network providers? :

16. Are the proposed methods for sharing best practices likely to support replication by
other network providers?
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Bidder Name: /)/L@Z?P/%ﬂ}/’}

7A.2.14 Network Management (Section 5C.5 of the RFP)

Sub-Section Score {circle one):

Meets With Distinction Meets Partially Meets Fails to Meet

7A.2.14.b)

1. Did the bidder provide a description of how network management activities
performed for other state clients that are comparable to those described in Section
5C.5?

2. Did the description convincingly convey that the bidder has effectively operated
comparable network management activities for state clients?

X

X

7A.2.14.0)

11, Did the bidder provide copies of provider profiles employed for two clients?

2. Do the profiles demonstrate the bidder’s experience and capacity to generate the type
of provider profiles required by this RFP?

3. Did the bidder describe measurable performance improvement that resulted from the
provider profiles?

I thebiddersdemonshratiorrofimproverentresulting from-thewseof provdder — 4

profiles credible and significant?

-
/]

7A.2.14.d)

1. The bidder describe how it would assure the accuracy of ISMART data submitted by
the providers of substance abuse services comprehensive?

2. Is the proposed plan appropriate and likely to be effective?

b

X
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Bidder Name: ﬂ’LG@fjg[/ﬁﬁ

\f’?A.Z.lS Quality Assessment and Performance Improvement Program
{Section 5D RFP)

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets

Fails to Meet

7A.2.15.a)

1. Did the bidder describe experience in using data-driven evaluation of organization-
wide initiatives to improve the heaith status of covered populations?

2. Does the bidder possess meaningful, successful experience in using data-driven

evaluation of organization-wide initiatives to improve the health status of
populations?

3. Did the bidder provide quantified, statistically significant evidence of improved:

*  mental health quality - process measures

*  substance abuse quality - process measures

*  mental health quality ~ functional or clinical outcome measures

*  substance abuse quality ~ functional or clinical outcome measures
*  mental health quality ~ consumer-reported outcome measures

*  substance abuse quality ~ consumer-reported outcome measures

b

4. Did the bidder's references confirm the bidder’s effectiveness generating statistically

X

¥

420 Aline
o €45 (» Q’Q_Z)

QM%%

—significantimprevementinrpopulatiorrheatthrstars

7A.2.15.1)

1. Did the bidder deseribe its experience implementing instruments in publicly funded
managed care programs that assess changes in functional status and/ or recovery?

2. Did the bidder's description specify tools, populations, sample sizes, findings, and
how the bidder acted upon it findings?

3. Does the bidder's demonstrated experience indicate its capacity to implement such
instruments in lowa, and to make good use of the findings?

A o
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Bidder Name: __ /)7 ,/Lzono/%’/}

Sub-Section Score (circle onej:
\/7A.2.15 Quality Assessment and Performance Improvement Program

(Section 5D REP) Meets With Distinction Meets Partially Meets Fails to Meet
7A.2.15.¢)
I Does the bidder describe an array of different methods by which consumers and X

family members would be proactively engaged by the bidder in the Quality
Assessment and Performance Improvement program? Possible techniques that the
bidder might have cited include:
* adding consumers and family members to bidder-sponsored guality
improvement teams; ><
*  usingadvisory groups or focus groups to advise the identification and
design of possible improvement projects, and

*  using surveys to elicit consumer and family members suggestions and/ or
feedback,

2. Does it appear that consumers and family members would have a substantive role }(

bidder in the Quality Assessment and Performance Improvement program based on
the bidder's response?

7A.2.15.d)

1. Did the bidder describe how it would use pharmacy data to improve quality, D( EE

R

* identify utilization that deviates from clinical practice guidelines for
schizophrenia and major depression, and )<
*  identify those Enrollees whose atilization of controlled substances warrants
intervention either because of multiple prescribers, excessive quantities or
prescribing that is inconsistent with the clinical profile of the Enrollee.

2. Does the bidder's description demonstrate a good understanding of the use of >(
pharmacy data for quality improvement and seem likely to be effective?

mu/[/f'z\(x ANLArLo g‘;’) <HOAY ""‘V‘j&’w )‘;é)}‘\é\fm.mc M“L‘)ﬂ“ C@@G(ﬁs
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Bidder Name: M@%/\

Jd

V7A.2.15 Quality Assessment and Performance Improvement Program
{Section 5D RFP)

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets Fails to Meet

7A.2.15.€)

1. Did the bidder describe its identification of the greatest opportunities for quality
improvement in public managed behavioral health programs like the lowa Plan?

2. Does the bidder's description of the greatest opportunities for quality improvement
indicate a profound understanding of public sector behavioral health programs?

3. Are the opportunities consistent with what the Evaluator might identify as high
priority opportunities?

4. Are the quality improvement approaches described likely to result in improved
function and well being for enrollees?

5. Did the bidder describe approaches to realize two such opportunities in Iowa?

6. Are the proposed approaches appropriate and likely to be effective?

X < - A X

7A.2.15.5)

1. Did the bidder describe experience adapting policy or procedures based on input
from publicly funded consumers and advocacy groups?

2. Did the bidder convincingly document that these efforts have had a measurable
beneticial impact on its members?

3. Do the bidder's references confirm that the bidder has used consumer and advocate

input to shape policy and procedure and that this work has had a measurable impact
on members?

X < X- ACT ahoblbohmald
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Bidder Name: m A SA’A/] av

\/7A.2.15 Quality Assessment and Performance Improvement Program
(Section 5D RFP)

Sub-Section Score (circle one):

Meets With Distinction

Meets

Partially Meets

Fails to Meet

7A.2.15.8)

1. Did the bidder describe the process by which the Bidder would conduct retrospective

monitering of ali substance abuse service providers in accordance with Section
5.D.1.27

2. Does the description include:
¢ The source of the evaluation tool with which the bidder would assess the
appropriateness of clinical services delivered?
*  What actions the bidder would propose to take with a provider who it has
determined does not deliver services or follow contract guidelines appropriately,
both in the event of an initial finding and of a repeated finding?

3. Docs the proposed process appear appropriate and likely to be effective?

VS

7A.2.15.g)

1. Did the bidder provide a copy of a 2008 QA plan that the bidder developed for a
publicly funded client?

A
X
X

2. Does the QA plan depict a comprehensive, weil-designed approach to quality
assurance and performance improvement?

1o5] astobithed
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Bidder Name: % M//fm

Sub-Section Score (circle one):
7A.2.16 Prevention and Early Intervention (Section 4A.4.2 of the RFP)

Meets With Distinction Meets Partially Meets Fails to Meet

1. Did the bidder describe the strategy that it will invoke in order to increase access to and
utilization of prevention and early intervention services?

2. Isthe strategy appropriate and likely to be effective?

o

Did the bidder describe its experience in implementing such strategies under other

X,
W
‘>«

4. 1f 50, do the other programs appear to be well concetved?

5. Was the bidder able to demonstrate that the programs had measurably affected changes
improvenents in access to and utilization of prevention and early intervention services?

6. Do the bidder'’s references confirm that the bidder has successfully implemented strategies
to increase access to and utilization of prevention and early intervention services and that
this work has had a measurable impact on members?
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Bidder Name: m G\SUUQ\/\ L) VT et fe dow Jﬁh@k{w\ MAG

Sub-Section Score (circle one):
7A.2.17 Management Information System (Section 6.4 of the RFP)

Meets With Distinction Meets Partially Meets Fails to Meet
7A.2.17.a}
1. Did the bidder describe in detail the management information system the Bidder would K
implement for the Towa Plan?
2. Did the description emphasize the way in which the MIS system would function to gather
required data and produce required reports as well as providing detail on hardware X
capabiiities?
3. Does the bidder's response address all of the other requirements of Section 6.4 of the RFP? K
7A.2137.1)
1. Did the bidder describe adaptations to its MIS which would be made to aliow Y - 57 N@Lz 4 + e rec e
reimbursement for covered, required and optional services provided even if the Enrollee’s
Medicaid eligibility and Iowa Plan enrollment effective date were determined subsequent
to the Eligible Person's month of application?
2. Do the bidder's proposed adaptations to its MIS to allow reimbursement for covered,
required and optional services provided to enrollees whose eligibility and lowa Plan N—— I L L L P el
—enrollmenteffective-dates-woredeterTHingd subsequent to their motith of apphication W = S '(-:’(" + ‘}-r Gl (e iy

appear appropriat ik ive?
appear appropriate and likely to be effective

aut onuliyf

7A.2.17.c)

1. Did the bidder describe an adequate process to ensure appropriate allocation of
reimbursement when;

Medicaid eligibility terminated and the person then, during the same treatment
episode, became a IDPH participant/

i, services are being provided to a person who wag' a IDPH participant receiving X %4\6 i @%QJ
services and, during the same treatment episode, becamne a Medicaid enrollee/

i services are being provided to a person who was a Medicaid enroliee and whose . >< ~ A /0_ MW

2. Do the references provided by the bidder confirm that the bidder has been able to provide N

a management information system that meets the business needs of other publicly funded
programs that are comparable to the Towa Plan?
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Bidder Name: Magellan Health Services of Iowa, of Magellan Health Services, Avon, Connecticut

7A.2.17.a)

1. Did the bidder describe in detail the management information system the Bidder would
implement for the lowa Plan?

2. Did the description emphasize the way in which the MIS system would function to
gather required data and produce required reports as well as providing detail on
hardware capabilities?

3. Does the bidder’s response address ail of the other requirements of Section 6.4 of the
REP?

Section 6.4 -
At a minimum, receives, processes and reports data to and from the following
management information systems:

+ IDPH lowa Service Management and Report Tool (IFSMART);

s DHS Medicaid Management Informat:on System (MM!S)

Strength:

» Enroliment: Public Sector Solutions ~ 2.1 Million
74,584 individual providers and facilities

Since 1995, providing mental health and substance abuse
services with the lowa Department of Human Services and the
lowa Department of Public Heaith.

Serve: 308,000 adults, children and adolescents

HE

Claims Adjudication and Payment System (CAPS) is a robust

e DHS Title XTX eligibilily system, and
MHI (mental health institute} information sysfem.

The management information system implemented by the Contractor shall conform
to the following general system requirements:

On-Line Access

On-line access to all major files and data elements within the MIS.
Timely Processing

Daily file updates: member, provider, prior authorization, and claims
fo be processed.

«  Weekly file updates: reference files, claim payments.

* & © @®

Edits, Audits, and Error Tracking
1. Comprehensive aufomaled ediis and audits to ensure that data are valid
and that contract requirements are met.

2. System should track errors by type and frequency. It should also be able fo

Telaims pre-processing, adjudication, and administration system

used since 1994,

implementing a new Web site in 2008 specifically for the lowa
Plan.

\Updated from an IBM AS/400 platform to IBM iSeries, Model
i570, and increased analytic and reporting capabilities by
[ :

O

[ ]

upgrades to data warehousing.
Ability to deliver a majority of ad hoc reporis w:ﬂ@vo day of
their request from the lowa Plan, -

Providing online Dashboard Reports for both DHS and DPH
giving timely and easily accessible information,




Bidder Name: Magellan Health Services of lowa, of Magellan Health Services, Avon, Connecticut

maintain adequate audit trails to allow for the reconstruction of processing
events. Weakness:

System Controls and Balancing N/A
Adequate system of controls and balancing to ensure that all data input can be
accounted for and that all outputs can be validated.

Back-up of Processing and Transaction Files
1. 24-hour back-up: eligibility verification, enroliment/ef:gibmty update process,
prior authorization processing;
2. 72-hour back-up: claims processing, and
3. 2-week back-up: all other processes




Bidder Name: Magellan Health Services of Iowa, of Magellan Health Services, Avon, Connecticut

subsequent to the Eligible Person’s month of application?

Do the bidder’s proposed adaptations to its MIS to allow reimbursement for covered,
required and optional services provided to enrollees whose eligibility and Iowa Plan
enrollment effective dates were determined subsequent to their month of application
appear appropriate and likely to be effective?

7A.2,17 Managemen
7A.2.17.b)
1. Yes
1. Did the bidder describe adaptations to its MIS which would be made to allow 2. Yes
reimbursement for covered, required and optional services provided even if the
Enrollee’s Medicaid eligibility and Jowa Plan enrollment effective date were determined | Strength:

*

- psychosocial information and make appropriate authorizations

The iSeries system (IP) allows creation of a case and process
authorization requests for consumers who are not yet eligible for
lowa Plan services. Care managers review clinical and

just as they do for an Enrollee, and the system maintains the
case history.

System then continuously checks new eligibility records received
and if a match is found, system automatically attaches any
authorizations and case noies entered previously to that file so

Weakness:

N/A

—ctaims-canrbe-paid-for-ihoseservices:

Integrated nature of IP/CAPS then permits the adjudication
function to automatically apply needed information related to
membership, benefits, authorizations, providers, and rates
applications, so claim can be adjudicated based on this
information. '

Process has been effectively allowing appropriaie
reimbursement in these situations since the implementation of
the lowa Plan.




Bidder Name: Magellan Health Services of Iowa, of Magellan Health Services, Avon, Connecticut

7A.2171
7A.2.17.0)
: 1. Yes
1. Did the bidder describe an adequate process to ensure appropriate allocation of
reimbursement wher: Strength:

if.

services are being provided to a person who was a Medicaid enrollee and whose
Medicaid eligibility terminated and the person then, during the same treatment
episode, became a IDPH participani?

services are being provided to a person who was a IDPH participant receiving
services and, during the same treatment episode, became a Medicaid enrollee?

{ Weakness:

» Created a set of reports called Funding Source Monitoring in
order to ensure providers are not coding a person as an IDPH
Participant for the same period of time that the person is a
Medicaid Enroliee,

« Example, person originally coded by the provider as an IDPH
Participant, retroactively became enrolled in Medicaid, reports
will inform the provider to change the coding in the I-SMART
system and to bill Magellan under Medicaid for the Enroliee.

N/A




K[oA1102dsa1 ‘g00T PUE ‘L00T 9007 ‘1€ 10qUI20aT JO SB ¢°Z 1T °L'1 JO Soned
eI,y PRy SARY 0sTe A5, ‘8007 ‘1€ 10quedd( Furpus ek JOJ SIISUISIAUL
pUE USBO PIIOLIISAIUN Ul SIB][Op WO 1°1T¢S POPIIOUT YOIYA °S)oSSe JUSIMO

[810} W UOI[[IW ' 778$ Py Auedwod juored s 1L puB BMO] JO UR[[aTRIN ‘SOX

m : Zsoarepd
s )1 3r0ddns jusaed syerodaod Aue yo 3soy} pue s UIWAELYS [BIDULHE § IPPIG 313 0

“JUSAJOS A[[eIOURUT o8 A9Y) 1B} MOUS JEU) SOLRI [BIOUBUL 9]qR)S ‘Buons
0ABY OS[E £9Y[T, "SJUSTIISIAUT PUE YSEd PoJoLysalin 30 junotwe 951e] € iIm 9[qRIS
Ajjeroueuly o18 L3 JeU} HAOUS OS[E SBYf ‘$001AI0S Yy[eo Ue[elEN ‘Aueduiod
jusred 1oy, -o[qels AJjeIouruL a1e £oY) 18} SSOWm sey BMOT JO UR[o8RN ‘SO
. punos A[[RuEI} ST U0 eZIuedIo si3t Jeyy MeISHOMAP JIPPIQ Y} PIT
(Q81TVL
. ‘SIBOA OU}
IDAO SeOUR]Eq YSED 2](R)S PUE JUSIOINS PRy Sey SPOIAIRG YieeH uefja8oN ‘S0 X

;91qeIs pue wau_uwm_:m aq o3 aeadde u«:&«.u JO 92an08 § JIPPI] 3T} S0

. *R007 ‘1§ BquIsda(] Jo se
N Z17$ Jo 90ouB[2q SED ® SBY SAJIALSS UiBeH wepefol ‘Auediod Juored ot ‘SOX

;s1mowmaysui sjenbape m:j serrdoadde aq 0y avadde pue 40y
31[) JO 9°9 UONIIS Jo syuemaNbal o7 130w syuomn.ysuj pasodoad s 1ppIy 243 o

. ‘Anedmod
juared 1oy £q papiaoid sem ey aoeyd Ul NOT$ I9A0 9ABY AfjUaxInd A94) 53X

;paxmbau [eprdes 9y} J0 301M0S 343 9SO[ISIP J9PPIq Ay PIA

-§JUNO9E pue spuny, [[8 JO sjusweIinbol
3]} 195U 0] GSED PUE SJUSTISIATI WHIS)-1I0YS JO UOHBUIQUIOD 25N [[Im Koy ‘sax

[ende) urgiop

punyg snpding

JEN0IIY UO[II0LF AIUIAJOSU]
:SMO][OF

SE SpUny J0 SIUNOIT DAY} “SIUE) {je Ju Wi pyurewr pue yuoumded nopelded 151y
a1 Jo JuowAed ay3 o3 xoLd YSIfqe)s? ISTIW 10JBLUO]) AY) Jei) 218 symawoxnbaa

AU Y, ;Y 243 JO 0°9 U003 W paxmbax s)uNodde pue spunj [ yo spaatmarnbax
3y} J95UI 0} 3T P[NOM ISPPIY 1) SJUSUINISU] [EIUBTY 31} ISOSIP 13pPIq 3 PIA

(B8ITVL
ﬂ@ﬁmﬁﬁrm jusmaIndordoy ueld emoj

BAMO] JO UB[PSEIA




! ‘Fuons AloA PAUIRIISE
os[e asey Auedurod Juared Ty} I0] SOUBI SY], "STBOA 991U} ISB[ 9Y) I9A0 pasocaduar
10 Suons pakels aaey soney Amby 011927 PUR JUSLIMY) S, BMO] JO UB[[aSEN

wwﬁvmzw# AXBSS2091 JO JUBUUIBUI
oy} Smpnpur ‘gAY 293 Jo symamaxmbaa a3 399 03 AIIqe S I9PPIG 3Y) Apaedosl
w jud 101 2ABY SIUIAP JONIBUL HD0)S JUIIGL JRY) JJeL)SUOURP LPPIq ayl) pI1q

-4 ST Jo syuswiaznbal
a1 199w 01 A3Eiqe § Auedwo)) 9yl Uuo oeduar [Kue 10 AIIqe)s [BIOURUL 11943
1o jorduil OU Pey SABY SOUI[SP JONIRI }{D0IS a4 ye1y) PaYeIs BMO] JO UR[[a3eI

o ddY ST Jo symarmaanbax ayy 00w 03 HHIGE §IPPIG o) 10§ suopedrydunt

Auw pue ‘papuodsal sey IPPIq Y3 ?cm« ‘Ayiqe)s [euruy S PPPIq 1) Uo

PBY ALY JIIIL YOOI 94) Tl SIUI[IIP JIIIAL 31} joeduuy Jera SSTASIp 19PPIq AW PIA

(O 8I'TVL

.mm.a_wmomﬂou 218304100 JUBAS[AI IO
‘sonIfiqer] [88s] ‘suro]qoid RIOURULf AUE [E0ASI 10T 0P SJUSTINE]S paypne a4} ‘ON

JS15.19)1y 9)eiod.Iod X0 ubmmam.m_ [eSo1 “AJ1qe)s e uBuT SWPIeEal
Eoonouommw:mﬁgaﬁoﬁcuﬁﬁ“omman .-uw"wﬁ a1y yey) sdiysuoneppa erodiod

JuBASIRI 10 ‘sanjiqen [e39] ‘swajqoad [erouruy WE [83A2.X SPUOI)E]S PajIpne oW o(

ou] ‘YIRSl [BIOTAR mwom uepeSeN ‘Aueduoo juared
$ 31 10§ 800T PUB ‘00T ‘900 “S00T STeo4 @%rfoimoﬂm pue emO] JO UB[[9ZEIN 105
L£00Z PUB “9007 ‘$00T STeak 10 Sjuawale)s [eloue 17 pajIpne papraoid 10ppiq oYY

so1qeondde yi ‘Amedurod yused s, uﬁ._n a1} J0J SHUIWI)E}S [eruLul] Jo
SIE0K 0AA} JUSDI JSOUT OTf} SE [[34 S€ UOHBZINESI0 51 JO SJUSWIIE]S [elouely paypne
poru.1d Apuspuddapul o s1eak 34y} 34 Muo.ﬁ jsour 8 1 apracad aeppiq 343 pI(Q

‘ ou] ‘Uiesy Mﬁorwm_w og wepeSeN ‘Awedmod yuored
501 10J 00T PU® “L00T “900T ‘500T sTeak MBE,PS% 0STe puB BMO] JO UR[[33EIA 10
00T PUB ‘900T ‘SO0T $IeaA 10F Sjustualess [erouRy pajIpne pap1aoid 10ppIq oYL

sorquondde J1 ‘Aueduiod juaxed s 10pplq oﬁ_muc.« $JUATHOIE)S [RIDUEBUJ 3T} JO SIBIA
0443 JUIDAT JSOU ) S [[94s §© gﬁmﬁm«wuﬁmmﬁéﬁ a1} JO SJUAMIATE)S [RHRU

pojIpnE payyniad Apuapuadapul Jo STBIA 0M) YL JSOW dT) YornE I9PPIq 3 pia

VIN

m JInyssa2Ins
3 03 API[ SIINSEIU ISAY) AV ;Sud[qo.d [eouruyy pagnuspl Aug 9AJ0SdI pue
SSOIPPE 0] SAANSEIU FATIALI00 TONE} I Sy fpunos Afjerougniy 10U ST IIPPIq 3m J1




Bidder Name: m&,&\y M A

7A.2.18 Financial Requirements (Section 6.6 of the RFP)

7A.2.18.a)

Meets With Distinction

Sub-Section Score (circle one):

Meets Partially Meets

Fails to Meet

1.

Did the bidder disclose the financial instruments the bidder would use to meet the
requirements of all funds and accounts required in Section 6.6 of the RFP? The
requirements are that the Contractor must establish prior to the payment of the first
capitation payment and maintain at all times, three accounts or funds as foliows:

1) an Insolvency Protection Account ,that must contain at all times, an amount
equal to two (2) months of the anticipated annual Medicaid capitation amount;
a Surplus Fund, in an amount equal to one and a half times the Contractor’s
average monthly Medicaid capitation payment; and
Working Capital in the form of cash or equivalent liguid assets equal to at least
three months’ operating expenses,

2)

3)

2. Did the bidder disclose the source of the capital required?

3. Do the bidder's proposed instruments meet the requirements of Section 6.6 of the RFP and
appear to be appropriate and adequate instruments?
4. Does the bidder's source of capital appear to be sufficient and stable? y\ ......... s
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Bidder Name:

7A.2.18 Financial Requirements (Section 6.6 of the RFP)

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets Fails to Meet

7A.218.b)
1. Dis the bidder demonstrate that its organization is financially sound? W
2. Do the bidder’s financial statements and those of any corporate parent support its claims? m
3. If the bidder is not financially sound, has it taken corrective measures to address and

resolve any identified financial problems? Are these measures likely to be successful? J\) ] Q
4. Does the bidder attach the most recent two years of independently certified audited

financial statements of the bidder’s organization as well as the most recent two years of \(

financial statements for the bidder's parent company, if applicable? :
5. Did the bidder provide its most recent three (3) years of independently certified audited

financial statements of its organization as well as the most recent two years of financial $<

statements for the bidder’s parent company, if applicable?
6. Do the audited statements reveal any financial problems, legal liabilities, or relevant

corporate relationships that the bidder has not mentioned or that raise concern regarding w

financial stability, legal liability or corporateinterests? " " | ¥ %
7A.2.18.c)
1. Did the bidder discuss what impact the recent declines in the stock market have had on K

the Bidder's financial stability, how the Bidder has responded, and any implications for

the Bidder's ability to meet the requirements of this REP?

Y

2 ‘

Did the bidder demonstrate that recent stock market declines have not putin jeopardy the

bidder's ability to meet the requirements of the RFP, including the maintenance of
necessary liquidity?
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Bidder Name: Magellan Health Services of Iowa, of Magellan Health Services, Avon, Connecticut

7A.2.19 Claims Pa

7A.2.19.a) |

1. Did the bidder describe the process it would implement to ensure compliance with the
required time frames for claims processing?

2. Is the process consistent with the requirements set forth in Section 6.7 of the REP?

Timeframes are calculated from the day the claim is received by the Contractor until the date
of the postmark (or electronic record for elecironic_remittance) which retums either the
payment or denial to the provider:

Section 6.7:

« for ai least 85% of claims éubmitted, payment shall be mailed or claims shalf be
denied within 12 days of the date the claim is received by the Coniracltor;

e for at least 80% of claims submitted, payment shall be mailed or claims shall be
denied within 30 days of the dale the claim js received by the Contractor, and

= ﬁf—fmfe,%%w%{af—éfaimszsybmi#edr,saymeﬂr:sha!i—&e:mai!edﬂﬁe!aims:shalkbefdasﬁied

1. Yes
2. Yes
3. Yes

Strength:

* In 2008, processed 99.99 percent of all lowa Plan claims in 30
days and processed 94.74 percent in 12 days.

+ Claims processing time frames have exceeded the contractual
targets set forth in section 6.7 of the current RFP, of 85 percent
within 12 days, 90 percent within 30 days, and 100 percent within
90 days. :

» Proposing to increase the target percentage of claims processed
in 12 days to 90% and for claims processed in 30 days, 99%.

within 90 days of the dale the claim is received by the Contractor.

3. Does the process the bidder would implement to ensure the bidder’s compliance with

the required time frames for claims processing appear appropriate and likely to be
effective?

Weakness:

N/A




Bidder Name: Magellan Health Services of Iowa, of Magellan Health Services, Avon, Connecticut '

7A.2.19.b)

1. Did the bidder describe the process of implementing contracts it would implement
to ensure compliance with the accuracy and timely payment of claims?

1. Yes

Strength:

¢  Welcomes the opporiunity to continue working with the
Departments to serve the needs of the new contract.

« Systems are currently available and online for the lowa Plan and
the Departments are guaranteed continued exemplary
performance on day one of the contract renewal.

»  After review of the new requirements of RFP and the inclusion of
the older 65 population, determined that there are no

programming changes or major implementation tasks that are
required. ' ‘

Weakness:




Bidder Name: W,Mﬂ(\

7A.2.19 Claims Payment by the Contractor (Section 6.7 of the RFP)

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets

Fails to Meet

7A.2.19.aj

1. Did the bidder describe the process it would implement to ensure compliance with the
required time frames for claims processing?

R

Is the process consistent with the requirements set forth in Section 6.7 of the RFP?

3. Does the process the bidder would implement to ensure the bidder's compliance with the
required time frames for claims processing appear appropriate and likety to be effective?

Hraok TNy
X e X

W

X v

7A.2.19.b)

1. Did the bidder describe its experience implementing contracts in which the claims

payment process supported the accurate and timely payment of claims as of the first day
of operations? _

2. Do the references provided by the bidder confizm that the bidder has been able to

successfully implement accurate and timely payment of claims as of the first day of
comparable coniracts?

Hyghliis Moc\c\sjuﬂﬂfm

Tk recnd oxiandy Tols dfm&,

) o\ >é$“ PP

31




Bidder Name: WA@(M’\

7A.2.20 Fraud and Abuse (Section 6.8 of the RFP)

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets

Fails to Meet

7A.2.20.3)

1.

Did the bidder describe how it will comply with the Departments’ Fraud and Abuse

requirements?

Did the bidder provide examples of how its internal controls successfully work to
prevent Fraud and Abuse?

Did the description completely address the requirements as defined within Section
6.87

Is the bidder’s proposed approach appropriate and likely to be effective?

<

S

m

Rendor fher on G Vlen
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Bidder Name: MRSMMA

7A.3 Corporate Organization and Experience --- 15%

This section of the bid, excluding those portions not to be counted as indicated in the RFP, should not exceed 15 pages.

Does it exceed? Y/N?

7A.3 Corporate Organization and Experience (Section 6.8 of the REP)

Meets With Distinction

Sub-Section Score (circle one):

Meets Partially Meets

Fails to Meet

7A.3.a)

1. Did the bidder provide the following information on all current publicly funded
managed behavioral health care contracts?

L. contract size: average monthly covered lives and annuat revenues;

i, contract start date and duration; .

fii.  gencral description of covered population and services {e.g., Medicaid
AFDC + S8, state-only population, mental health, substance abuse, state
hospital, etc.);

iv. the company or agency name and address, and

V. acontact person and telephone number?

i~

Does the information indicate that the bidder has experience with contracts that are
comparable in size and scope to the lowa Plan?

-

A

/(xéé_%.g

3. Did the bidder include letters of support or endorsement from any individual,

organization, agency, interest group or other entity despite the prohibition in the RFP
from doing so?
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Bidder Name:

M(Myf) M&W\

7A.3.1 Organizational Information

Meets With Distinction

Sub-Section Score (circle one):

Meets Partially Meets Fails to Meet

7A.3.1.a)

1. Does the bidder provide all of the following (as required by the RFP)?

*  lists and organizational charts showing any and all owners, voting and non-
voting members of the Board of Directors, officers and executive management
staff, including CEQ, COQ, CFO, Medical Director, UM Director, QM Director
and MiS Director or equivalent functional personnel?

*  thegurriculum vitae for the aforementioned executive management staff?

« i the bidder is a wholly or partly owned subsidiary or partnership, a description
of the legal, financial, organizational and operational arrangements and
relationships between the bidder and its parent(s) and any other related
organizations?

¢ anorganizational chart depicting the bidder in relation to the corporations to
which it is a subsidiary or partner?

s if the bidder has subsidiaries, a description of the legal, financial, organizational
and operational arrangements and relationships between the bidder and its
subsidiaries?

*  anorganizational chart depicting any subsidiaries in relation to the bidder?

o N Ny
o fen oyls

ho

AT ANy key p‘OSitmns‘“‘va“c‘a“nt? T
3. Do senior officers appear to be appropriately qualified?

4. Are there any apparent corporate relationships that would introduce a conflict of
interest if the bidder were awarded the contract?

5. Ifthe bidderisa subsidiary or partnership, are the parent corporations or partners

engaged in business activities that are complimentary to, and likely to provide long
term support to, the bidder?

6. If the organization is a partnership, is the line of authority clearly delineated?

O
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Bidder Name: o xgﬁ/z{d’*

7A.3.2 Disclosure of Financial or Related Party Interest

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets Fails to Meet

7A.3.2.a)

1.

Does the bidder disclose any legal, financial, contractual or related party interests
which the bidder(s) shares with any provider or group of providers, or provide a
statement of no financial or related party interest?

Tadk
X meh

7A.3.2.b)

1.

Does the bidder (and if the bid involves a partnership or another type of joint

venture, any of the bidders) share a financial or related party interest in any provider
or group of providers, does the bidder set forth a mechanism by which it proposes to
prevent any preferential treatment to those entities with which it shares a financial or

related party interest?

} the response to #1, above, is affirmative, does this mechanism effectively prevent

preferential treatment to those provider entities in which it shares a financial or
related party interest?

Is it likely that the bidder’s mechanism will prevent the foliowing situations which

might indicate an attempt to ensure financial gain (from REP Section 5C3).__

W _WTQBLF

4o

- *  achange of the distribution of referrals or reimbursement among providers

within a level of care?

+  referral by the Contractor to only those providers with whom the Contractor
shares an organizational relationship?

*  preferential financial arrangements by the Contractor with those providers with

whom the Contractor shares an organizational relationship?

*  different requirements for credentialing, privileging, profiling or other network
management strategies for those providers with whom the Contractor shares an

organizational relationship?

+  distribution of community reimbursement moneys in a way which gives
preference to providers with whom the Contractor shares an organizational
relationship?

*  substantiated complaints by enrollees of limitations on their access to
participating providers of their choice within an approved level of care?

e
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Bidder Name: Mﬁ,ﬁ? My‘

7A.3.3 Disclosure of Legal Actions

Sub-Section Score (circle onej:

Meets With Distinction Meets Partially Meets

Fails to Meet

7A.3.3.a)

1. As far as the evaluator is aware, did the bidder disclose all relevant information in
response to the following REP questions and requirements or make a statement that
there is no applicable information {as required by the RFP)?

*  During the last five years, has the bidder or any subcontractor identified in
this proposal had a contract for services terminated for convenience, non-
performance, non-allocation of funds, or any other reason for which
termination occurred before completion of all obligations under the initia)
coniract provisions? If so, provide full details related to the termination,

*  During the last five years, has the bidder been subject to default or received
notice of default or failure to perform on a contract? If 50, provide full
details related to the default including the other party’s name, address, and
telephone number,

*  During the last five years, describe any damages, penalties, disincentives
assessed or payments withheld, or anything of value traded or given up by
the bidder under any of its existing or past contracts as it relates to services
performed that are similar to the services contemplated by the RFP and the

resulting Contract. Indicate the reason for and the estimated cost of that
incident to the bidder.

ok G M t/LUm f) /OWQ

o
nO

wpor Mty 243 ¢

—2__During the last-five years-Histand-surmmarize pendlingor threatenied ™ [

litigation, administrative or regulatory proceedings, or similar matters that
could affect the ability of the Bidder to perform the services contemplated in
this RFP. '

*  During the last five years, have any irregularities been discovered in any of
the accounts maintained by the Bidder on behalf of others? Jf so, describe
the circumstances of irregularities or variances and disposition of resolving
the irregularities or variances,

*  The bidder shall also state whether it or any owners, officers, primary
partners, staff providing services ar any owners, officers, primary partners,
or staff providing services of any subcontractor who may be involved with
providing the services contemplated in this REP, have ever had a founded
child or dependent adult abuse report, or been convicted of a felony.
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:',
Bidder Name: 7/)%’54"///2@/\

7A.3.3 Disclosure of Legal Actions

Sub-Section Score (circle one);

Meets With Distinction Meets Partially Meets

Fails to Meet

7A.3.3.a) (continued)

2.

4.

If the bidder disclosed that it, or one of its subcontractors, had defaulted on a
contract or had a contract terminated for cause, and the project contact person was
contacted, what was the explanation given for the problem and does it raise
concerns regarding the bidder’s qualifications as the State’s Contractor?

If the bidder disclosed that, during the previous five years, legal action was taken
against the bidder or if any legal actions are pending, does the explanation and
status update provided by the bidder alleviate any concerns regarding the bidder’s
qualifications as the State’s Contractor?

If the bidder’s current corporate configuration is related to mergers, did the bidder
provide the requisite responses to the questions above for all components of the
merged entities (as required)?

NI

M)(\Q
rore ~ ok Magllan lowe,
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Bidder Name: WMW

7A.4 Project Organizataion and Staffing - 15%

This section of the bid, excluding those portions not to be counted as indicated in the RFP, should not exceed 10 pages.

Does it exceed? Y/N?

7A.4.1 Organizational Chart

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets Fails to Meet

1. Did the bidder provide an organizational chart that demonstrates:
K a) the bidder's corporate structure?
b}  the reporting relationship which staff assighed to the lowa Plan would have
with other parts of the bidder's corporate structure?

Does the proposed reporting relationship between staff assigned to the lowa Plan
and other parts of the bidder’s corporate structure appear appropriate and likely to

be effective? Does it appear that the lowa Plan-assigned staff will receive sufficient
corporate attention and support?
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Bidder Name:

ﬂ”lﬂ,[zjq, j/(%@/\

7A.4.2 Chart or Other Presentation

Sub-Section Score (circle one):

Meets Partially Meets

Meels With Distinction Fails to Meet

1. Does the chart or other presentation provided by the bidder clearly show the
following?
a) every position which would be working on the Iowa Plan?
b)  the name and qualifications of the proposed lowa-based individual who
would have management responsibility for [owa Plan operations?
the reporting relationships between those positions?

the credentials required of individuals to be hired for each clinical and
management position?

the office locations of each individual?

<)
d)

e}

Do the types and numbers of staff to be assigned to the lowa Plan appear to be
sufficient in number and have the appropriate credentials?

w

Are adequate resources dedicated to serving DPH Participants?

Is the staffing distributed appropriately given the allowable distribution of

administrative costs to each funding stream (i.e., Medicaid 13.5% or less; DPH, 3.5%
or less)?

%
K

b

X
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qualified and reporting at an appropriately senior level of the organization?

Are the UM, QA claims and systems-senior-management-pesitions-appropriately-————
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Bidder Name: W’(A/ﬂ

L2

7A.4.3 Chart or Other Presentation

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets Fails to Meet

1. Does the chart or other presentation provided by the bidder clearly show the
following?

a} the subcontractors {excluding network providers) who would be working
on the lowa Plan?

b) the responsibilities of those subcontractors?

) special skills of those subcontractors?

d) the location of the office of each subcontractor from which they will provide
their subcontracted services?

2. 1f there is more than one subcontractor, does the number of subcontractors appear to
be too large or to potentiaily hinder the bidder’s successful operation of the program?

3. Did the bidder propose to subcontract any functions that the evaluator believes are
integral to successful program operation and should not be subcontracted?
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Bidder Name: Wh‘ﬁ

7A.4.4 Financial Information

Meets With Distinction Meets Partially Meets

Sub-Section Score {circle one):

Fails to Meet

1. Did the Bidder provide the following information:

* audited financial statements from independent auditors for the last three
years. If the bidders did not have financial statements, did it provide a
detailed explanation of why they are not available and provide alternatives
that were acceptable to the Departments?

* aminimum of three written financial references including contract
information?

2, Do the financial statements or alternative financial information demonstrate that the
bidder has the financial wherewithal to serve as a stable partner fo the state?

3. Do the financial statements or alternative financial information raise any concerns
about the bidder’s qualifications to serve as the lowa Plan contractor?

4. Do the references provided by the bidder confirm that the bidder has conducted its
financial business in an appropriate manner and is qualified, based on its financial
practices and financial status alone, to serve as the lowa Plan contractor?

P~
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Bidder Name: WMW

7A.5 Budget Worksheet and Narrative - 10% This section of the bid, excluding those portions not to be counted as indicated in the

RFEP, should not exceed 3 pages. Does it éxceed? Y/N?

7A.5 Budget Worksheet and Narrative

Sub-Section Score (circle one):

Meets With Distinction Meets Partially Meets Fails to Meet

1. Does the bidder propose that the percentage of the Medicaid capitation payment
allocated to the Medicaid Administrative Fund will be less than the RFP-specified
maximum of 13.5%7?

V—AJQ.S'P/\(:

2. Does the bidder propose that the percentage of the IDPH payment allocated to the
IDPH Administrative Fund will be less than the RE¥P-specified maximum of 3.5%?

¥ ~2.99

3. Does the bidder propose using the Community Reinvestment Account fund on:
*  services that would benefit eligible persons? _
*  services that the bidder has identified in response to 7A.2.6.b), 7A.2.13.b), or
other questions within Section 7 of the REP? (this question is to assess internal
consistency within the bidder's response)
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Bidder Name: ﬂ’w‘%a Men

7A.6 Required Certifications

Sub-Section Score (circle one):

Meets With Distinction

Meets Partially Meets

Fails to Meet

1. Does the bidder include all the required certifications? (Y/N)
*  RFP Certifications and Mandatory Guarantee
*  Release of Information
*  Mandatory Requirements and Reasons for Disqualification

Y
b

LS

B T O —
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